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FORM D

OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

—— "FoRMD it e,
L Iy

ECTION 4(6), AND/OR l |
05067604 UNIFORM LIMITED OFFERING EXEMPTION WLE“ECE“iED
Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
WIW PARTNERS L.P. )
Filing Under (Check box(es) that apply): D) Rule 504 [ Ruk 505 B Rule 506 D Section 46) [0 ULO]
Type of Filing: @ New Filing O Amendment /{/E\X
1. Enter the information requested about the issuer il ; N

WIW Partners L.P. :
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbeér (Including Area Co¢
¢/o 101 Productions Ltd., 260 West 44th St., Suite 600, New York, NY 10036 (212)575-0828 a5 A5

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Ared Codc)
(if different from Executive Offices) i

aN
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) <(’ 0CT § 2 2005 >/>
)

Briel Description of Business %@ES S
Investment in the Broadway production of the ED
dramatico-musical work entitled "Woman in White" ac T g5 2005
Type of Business Organizatio : THO
[ ecorporation N n ) timited partnership, already formed O otber (please wﬁw%&gl\' E
O business trust O Eimited partnership, to be formed L

Month

Year
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevigtion for State:
CN for Canads; FN for other foreign jurisdiction) [NJLY]

S

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el 3eq. or 15 US.C. T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if peceived at that address after the date on which it is due, on the date it was mailed by United States registered ot certified mail to that address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy oc bear typed or printed signatures.
In{ormarioukcquimd:Anewmin;munmtﬂnanhfmmﬁmmm.mdmmunadomymonthemoftbemmgoﬁa-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Flling Fee: There Is no federal filing fee.

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file 8 scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

T1
Fallure to file notice In the appropriate states -ﬁﬂfr ns?:u in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in & loss of an avallable state exemption unless such
exemption Is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has bccn orpnized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate ;cnerlfmd managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers. ’

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  0J Executive Officer O Director & Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Ostar Enterprises, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

54 Wilton Road, Westport, CT 06880 :

Check Boxes) that Apply: D Promoter .0 Beneficial Owner ) Executive Officer B Director O General and/or

Full Name (Last oame first, if mdzvudua.l)

Haber, William -

Business or Residence Address  (Number end Street, City Sw.e Zip Code)

c¢/o Ostar Enterprises, 54 Wilton Road, West_“gort, CT 06880

Check Box(es) that Apply: O Promoter D Beneficial Owner D Executive Officer D Director B Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Boyett Theatricals LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter © [J Beneficial Owner ) Executive Officer - O Director _-£J General and/or

Full Name {Last pame first, :f bdmdua.l)
Boyett, Robert : ' T
Busioess or Residence Address mmwmmm.mmw)
781 Fifth Avenue, Apt. 1804, New Yotk, NY. 10022

Check Box(es) that Apply: O Promoter  [J Beneficiai Owner O Executive Officer O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Nederlander Presentations, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1450 Broadway, 6th Floor, New York, NY 10018

that Dl’mnow DWOM BM&W B Director  [1.General and/or
Mla(a) Apply: v "

0

Ful Neme (Last pame first, if individual) AT R
Nederlander, James L. o o :
Business or Retidence Address CNumbenndSuut.Cky.m Zip Code) ‘.:’
145 Central Park West, #7A, New York, NY 10023 -

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner .D Executive Officer O Director B3 General and/or
Managing Partner

Full Name (Last name first, if individual)
The Really Useful Concert Tour Company, Inc.
BusinusorRendmeeAddrus (Number and Street, City, State, leCode)
41 West 57th Street, New York, NY 10019
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTII-‘ICATION DATA

2. Enter the information requested {or the following: i
¢ Each promoter of the issuer, if the issuer has been ornniud within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate ;enerﬁ and managing partners of partnership issuers; and
o Each general and managing partaer of parinership issuers. '

Check Box(es) that Apply: D Promoter [ Beneficial Owner & Executive Officer Director [ Ceneral and/or
Magaging Partner

Full Name (Last name first, if individual)
Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Central Park West, #2N, New York, NY 10023

Check Box(es) that Apply: D Promoter DBcneﬁdn!Om DBxecnuveOfﬁcer DDmot B General and/or
- ) ) Managing Partaer

Full Name (Last name first, if individual) )
ATG Management Ltd./Womar in White

Business or Residence Address wnmwmdmw.dtywzvip@de) ‘
c/o Sonia Friedman Productions Ltd., New Ambassadors Theatre, West Street, London WC2H, U K.

Check Box(es) that Apply: O Promoter D Beneficial Owner D) Executive Officer B Director 3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Friedman, Sonia

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Massingham Street, Stepney, London E1 4EW, UK.

Check Box(es) that Apply: O Promoter - '.D Benelicial Owner | 7 Executive Officer - {J Director {3 Oeneral and/or

Full Name (Last name first, :fladmduz!)

Busipess or Residence Address {Nmbetnd&na.m &m.ZﬁpOodé)

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

DPmow awo-w DMnOlﬁcu D Director 0 .Ceneral and/or
MN«)MW ‘ | . " Managing P

%

Pdlﬂma.mmeﬁm o individual) jit Ly

Busisess or Residence Address  (Number and Street, City, Sate, Zip Code) L7

ly: DO Promoter 0 Beneficial Owner [ Executive Officer [ Director (3 General and/or
Check Box(es) that Apply: D Pro o oor

Full Name (Last name first, if individual)

Business or Redence Address  (Number and Street, City, State, Zip Code)

(Use blank m.mwpymdmuz%dommofmhm.mw.)
f.8




- R INFORMATION ABOUT OFFERING _ . "

I. Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this offering?.............. ceen ‘(er“ ?Jo
Answer also in Appendix, Column 2, If filing under ULOE.

2. Whay is the minimum investment that will be acceptéd from any individual? ... .. et g A

3. Does the offering permit joint cwnership of A single MRIY .....ii.irreiiiiitniiieaieierrarensentnenneronsnnes YE? ':'?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitstion of purchasers in connection with tales of securities in the offering. If a person
1o be listed is £n associated person or agent of & broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker
or deales, you may se1 forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “*All States”™ or check individuml SURIES) ...t vietintireieierarasonunseersoanrassessoasesaseriariosanas - T All States
(AL}  [AK) [AZ) (AR} [CA] (€O} [CT] |[DE} (DC] [FL} (GA] [(HI}) ({1D]
fiL}] (IN] (1A} [KS) [XY] [{LA] [ME] {MD}] (MA] ([Ml}) ([MN)} [MS) ([MO]

IMT) [NE} [NV] INH] [NJ] {NM] ([NY} [NC}] {ND] {(OR] ({OK] ({ORj ([PA]
[RI) [SC}  ISD} [TW} |TX] [UT) IVI}  [VA] (WAl {WV]  [wl}  [WY] (PR}

Full Name (Last name first, if individual)

Business o7 Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sutes in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check **All States™ or check individual STBIES) . ... .viivireieriiieititternnnereeesvanentansessosonasonananne o All States
{AL] [AK) [AZ} [AR] [CA) [CO] |[CT}] [DEj |[DC) [FL} |[GA} [Hl} [ID)
(I} (IN) [1A) {KS} (KY] [LA} [IME] (MD] {MA] [Ml] [MN] (MS) [MO)
{MT} INE} ({NV] {NH] [NJ]} [NM] [NY] [NC} [ND] [OH} 1OX} [OR) (PA}
[RIT {5C}] IsD) (TN} ITX] {UT) [VT] ({VA] (WA] [WV] [WI]) ([WY] ([PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States" or check individual Seates) ......... rerieeeeitaneetireeetaranraneaeas Ceterrenanaieranes D All States
(AL} (AKX} {AZ] {AR] [CA] {CO] [CT} |[DE} ([DC}] (FL} (GA)} (HI] [(ID]
{iIL] (N} (tay  {KS] (KY]l (LAl (ME] (MD] [MA] (M1} (MN] [MS] (MO]
IMT] (NE] (NV] (NH] ([NJ] (NM] INY] |([NC] (NDP] {OH] (OK] (OR] [(PA]
{RI] (SC] {SD] (TN] ({TX) [(UT] [VT] {VA] [(WA] [Wv] ([WI] (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3o0f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *'0" if answer is ‘“none"’ or *‘zero.” If the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

. . Aggregate Amount Alread
Type of Security Offering Price Sold d
23 RPN s 0 s 0
EQUity . .ottt ittt ieer e iiee s ere et ot rectaaanans S 0 s 0
0 Common (0O Preferred
Convertible Securities (including WAITARMS) ... ...oeeusnerensvrreerenneerenn. coveee 80 s 0
Pastnership Interests ....o.oiveiivinreniniiinirnnneens tresteesesateacas Ceeesenenes $2:000,000 s 0
Other (Specify ) e s 0 S
- N 5.2:000,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter **0" if answer is ‘‘none’’ or “‘zero.** Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIted IRVESIORS +.veeveerneesnnnsnnennseeesesossosssnsseeoseesenessessseses 50
Non-accredited InVESIOrS..vevnuiineeniiererniiiiiesseiennnns relinereerrenanees s 0
Total (for filings under Rule 504 only) ......... cescecresvestetcsrrsennna ceene s 0
Answer also in Appendix, Column 4, if filing under ULOE,
i
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
v Type of Dollar Amount
Type of offering Security Sold
Rule 505.....covennnnnnnnn. f e teeeeteennaeeeiaraaratesaeeterraaases eeanees . s NA
REGUIBLON A ...\ uveenniennniennssrennrennearranersresnsanses vereeerrererneea, s NA
Y P s NA
Total..oonerennns t e eteeiresaesteeterieraaaaacaaaes eeerreneeraeeenanaas s NA
4. a. Furnish a sitatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future confingencies. If the amount of an expenditure
knmknown.fumishlnmimlumddwcklbeboxwtbekﬁofthcmin.nu.
Transfer Agent’s FEes . ...ccvicenniincrccccnnans seesseeserccrsrsscasansannne secsececcnnaans .. m] &__9__.__
Printing and Engraving Costs ......cccoevevenenns veessnsesecans Gecasesetsssoscannas tecesarens s 100
Legal Fees ....coovvvencnnnene. cresanaceses tettsseesnestcnnceccocteontsasesennsatnttsanananea B §_ 2000
ACoounting Fees...oveeeeereereneccscassns ceeaes erteeseesecerentetatateteetttttetanrennrans g 5300
Engineering Fees ......cc0ennnen. Cecarareasaeans cesceeanes teesesscasesresananions cisesraneas os 90
Sales Commissions (specily finders’ fees scparately)......... e eeerreccneeinaeennnens crsesceseans @] s___.._o__
Other Expenses (identify) ‘ cerrereenearananranee cveveeene. D oS0
TOU. «eeeneenenrnenenensnrnenerasnernennes ettt e a e —aaeaeaaas g s 2600



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“‘adjusted gross Proceeds 10 Lhe ISSUET. oo oveerieeennseeennssrnsncesesscacnncosssacenen $.8,997,400
S. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed 1o be
usc.d for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b sbove.
Payments to
Officers,
Directors, & Payments To
. Afliliates Others
Salaries and fees ......euinneneninnnnnnnnnn. eeieeneens eererneenns eras ..os___0 B s_4500
PUrchase Of FERl €5LAIE ... .v.ueueenieneenerneteeneenennenseeensanconanneenens Ds 0 Ds____ 0
Purchase, rental or leasing and installation of machinery and equipment . .......... os__09 os__ 0
Construction or leasing of plant buildings and faGHtEs .......everreenennennnn.n. os___° os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
BSSUCT PUTTULNT 10 8 MICTRET) ... iinereiienenrernereaseserenonsnenavsesensnsone 0s O s 0
Repayment of indebtedness ......ovvvreerrnennnnns Crreeereeeenereerrreaeeeas os_ 20 os_"°
WOTKING CRDIAL .. e veensenennernsaennnenneeneennssnsssnesnesnsesnnessonens os___09 B $3292,900
Other (specify): D s 0 0s 0
..... ps___0 Ds 0
Cotumn TOWE ..o eeeeeeeeeeaeeaaeie e eeinneereeeeeann reeeeraeearas .0% 0 B $.8.292,900
Tota! Payments Listed (column totals added) .......ccveeeeeee cocrecerasseens B $3.997,400

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 20 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (OX2) of Rule 502,

Issuer (Print or Type) i -/-" Date
WIW Partners L.P. / L &/ 474 9/23/05
mofgm@l}hmor'ry?) c Title of Signer (Print or Type)/
obert Boyett Theatricals LL
By: Robert Boveft Manager of General Partner
ATTENTION

{ntentions! misstatements or omissions of fact constitute federa! criminafl violations. (See 18 U.6.C. 1001}




. & STAYE IGNAYURE . "

1. 1s any party described in 17 CFR 230.252(c), (), (e) or (f) presently subject to any of the disqualification provisions Yes No
Orludlﬂlk? ----------------------------------------- ‘l.l.o..g.ol.ilI‘O."-OOIll.tO.....olu.'cﬂo"ll‘coll D E

\ fix, Cot f ]
Soe S, for sate 916897908 hag

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice fs filed, s notice on
Form D (17 CFR 239.500) at such times as required by state law. '

3. The undersigned issuer bereby undertakes to furnish to the state administrators, upon written request, information furnished by the
fasuer o offerees.

4. mmmmmmmmwnfmmmmw:mwumwmuaﬁueamugumrogm
Emited Offering Exemption (ULOE) of the state in which this notice is flied and understands that the issuer claiming the availability
of this exemption has the burden of etablishing that Jhese cenditions have been satisfied.

The issuer bas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. P

- P ) /
issuer (Print or Type) s A ST Date
WIW Partners L.P. / 9/23/05
Name ¢Print or lype) Title (Prins or Type) v
Robert Boyett Theatricals LLC Manager of General Partner
By: Robert Boyett

: >
Print the name signing representative under his signature for the state portion of this form. One copy of every notice on
M?wuﬁméﬁd.mmeMWmukWMMwacopyabanypadorpdnwd
signatures. .
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